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a. 

b. 

Total Medicaid patient revenues(TMPR) paid to the 
hospital for patient services under a state plan plus the 
amount of the cash subsidies (CS) directly received from 
state and local governments, divided by thetotal net 
revenues (TNR) (charges, minus contractual allowances, 
discounts etc.) for patient services plus the cash 
subsidies, and; 

The total amount of thehospitals charges for patient 
services attributable to charity care (CC) (care provided 
to individuals whohave no source of payment, third
party or personal resources) less cash subsidies directly 
received from state and local governments in the same 
period, divided bythe total amount of the hospital's 
charges (THC) for patient services. The total patient 
charges attributed to charity care shall not includeany 
contractual allowances and discounts other than for 
indigent patients not eligible formedical assistance 
under a State Plan. 

LlUR = TMPR + CS - cc - cs 
TNR + CS THC 

3. 	 As determined from the thirdprior yeardesk reviewed costreport,the 
hospital has either: 

(a) 	 Anunsponsoredcare ratio of atleast tenpercent (10%).The 
unsponsored care ratio is determined as the sum of bad debts 
and CC divided by TNR and also meets either of the criteria in 
paragraph VI.A.2., or 

(b) 	 The hospitalranks in the top fifteen (15) in the numberof 
Medicaid inpatient days provided by that hospital compared t o  
Medicaid patient days provided by all hospitals, and the 
hospitals also havea Medicaid nursery utilization ratio greater 
than thirty-five percent (35%)as computed by dividing Title 
XIX nursery and neonataldays by total nursery and neonatal 
days. 

(c) 	 The facility operated a neonatalintensivecare unit with a ratio 
of Missouri Medicaid neonatal patient days to Missouri 
Medicaid total patient days in excess of nine percent (9%) 
The Medicaid neonatal percentage will be determined by 
dividing the Missouri Medicaidneonatal days, reported or 
verified by the division from the third prior year cost report, by 
the total Missouri Medicaid patient days. 

StatePlan TN# 95-06 EffectiveDate 01/01/95 
Supersedes TN# 94-22 Approval dateaug 282001 
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2. 	 Computationof disproportionate share limitation. Public hospitals, 
other than High DSH shall be limited toone hundred percent (100%) 
of this uncompensated care cost for SFY 95. High DSH shall be 
limited to twohundred percent (200%)for SFY 95. All hospitals shall 
be limited toone hundred percent (100%)of the estimated 
uncompensated care costbeginning with SFY 96. 

3. 	 If the sum of disproportionate sharepaymentsexceedstheestimated 
uncompensated care cost, thedifference shall be deducted in order as 
necessary from the safety net payment, UCACl payment, other 
disproportionate share lump sum payments, and if necessary as a 
reduced per diem. 

E.  	 Hospitals whichqualified as disproportionate share for SFY 94 and which 
failed to requalify as disproportionate share for SFY 95 shall be granted 
disproportionate share status effective January1, 1995 provided the hospital 
meets the minimum 1 Medicaid inpatient utilization raterequired by the 
Omnibus Budget Reconciliation Act of 1994. Disproportionate share status 
shall be at the same level (Tier I or Tier II) which the hospital qualified for 
during SFY 94. This waiver shall not continue for any admissions afterJune 
30, 1995. 

State Plan TN# 95-06 Effective Date january 1, 1995 
Supersedes TN# 94-22 Approval Date aug 7.8 2001 
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INSTITUTIONAL STATE PLAN AMENDMENT 
ASSURANCE AND FINDING CERTIFICATION STATEMENT 

STATE: Missouri TN - 95-06 

REIMBURSEMENT TYPE: hospital X 

PROPOSEDEFFECTIVEDATE:January 1.1995 

A. 	 StateAssurancesandFindings.TheStateassuresthatishas 
made the following findings: 

1. 	 447.253 (b) (1 ) (i) - The State pays for inpatient hospital services through the use 
of rates that are reasonable and adequateto meet the costs that must be incurred 
by efficiently and economically operated providersto provide services in conformity 
withapplicableStateandFederallaws,regulations,andqualityandsafety 
standards. 

2. Withrespecttoinpatienthospitalservices 

a. 	 447.253(b) (1)(ii)(A) - Themethodsandstandardsusedtodetermine 
payment rates take into account the situation of hospitals which serve a 
disproportionate number of low income patients with special needs. 

d 


b. 	 447.253(b)(1) (ii) (B) - Ifa stateelectsin its Stateplantocover 
inappropriate level of care services (that is, services furnished to hospital 
inpatients who require a lower covered level of care such as skilled nursing 
services or intermediate care services) under conditions similar to those 
described in section 1861 (v) (1) (G)  of theAct, the methods and standards 
used to determine payment rates must specify that the paymentsfor this 
type of care must be madeat rates lower than those for inpatient hospital 
level of care services, reflecting the level of care actually received, in a 
manner consistent with section 1861 (v) (1)(G)  of the Act. 

If the answeris “not applicable,” please indicate: 

Rev 2 (4/12/95) 
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c. 	 447.253(b)(1)(ii) (C) - Thepaymentratesareadequate to assurethat 
recipients have reasonable access, taking into account geographic location 
andreasonabletraveltime,toinpatienthospitalservicesofadequate 
quality. 

4.447.253(b)(2) - Theproposedpaymentratewillnotexceed the upper payment 
limits as specified in42 CFR 447.272: 

a. 	 447.272(a) - Aggregatepaymentsmadetoeachgroupofhealthcare 
facilities(hospitals,nursingfacilities,andICFs/MR)willnotexceedthe 
amount that can reasonablybe estimated would have been paid for those 
services under Medicare payment principles. 

b. 	 447.272 (b) -Aggregate payments to each groupof State-operated facilities 
(that is, hospitals, nursing facilities, and ICFs/MR) - - when considered 
separately - - will not exceedthe amount that can reasonablybe estimated 
would have been paid for under Medicare payment principles. 

If there are no State-operated facilities, please indicate “not applicable:” 

c. 	 447.272 (c) -Aggregate disproportionate share hospital ( D S H )  payments do 
not exceed theD S H  payment limitsat 42CFR 447.296 through 447.299. 

d. Section 1923 (9) - DSH payments to individual providers will not exceed the 
hospital-specific D S H  limits in section 1923(g) ofthe Act. 

B. StateAssurances.TheStatemakesthefollowingadditionalassurances: 

1.hospitalsFor 

a. 	 447.253 (c) - In determining payment when there has been a sale or transfer 
of the assets of a hospital, the State’s methods and standards provide that 
payment rates can reasonably be expected notto increase in the aggregate 
solely as a result of changes of ownership, more than payments would 
increase under Medicare under 42 CFR 413.130, 413.134, 413.153 and 
41 3.157 insofar as these sections affect payment for depreciation, interest 
on capital -indebtedness, returnon equity )if applicable), acquisition costs 
forwhichpaymentswerepreviouslymade to priorowners,andthe 
recapture of depreciation. 

Rev 2(4/12/95) 
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3. 	 447.253(e) - TheStateprovidesforanappeals or exceptionprocedurethat 
allows individual providersan opportunity to submit additional evidence and 
receive prompt administrative review, with respect to such issues as the 
State determines appropriate, of payment rates. 

4.447.253(f) - TheStaterequiresthefilingofuniformcostreportsbyeach 
participating provider. 

5. 	 447.253 (9) - The State provides for periodic audits of the financial and statistical 
records of participating providers. 

6. 	 447.253(h) - TheStatehascompliedwiththepublicnoticerequirementsof 42 
CFR 447.205. 

Notice published on: December 31,1994 
If no date is shown, please explain: 

7. 447.253 (i) - The State pays for inpatient hospital services using rates determined in 
accordance with the methods and standards specified in the approved State 
plan. 

C. RelatedInformation 

1.447.255(a) - NOTE: If thisplanamendmentaffectsmorethanonetype of 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the 
following rate information for each provider type, or the DSH payments. 
You may attach supplemental pages as necessary. 

Provider Type: Hospital 
For hospitals: TheMissouriHospitalPlanincludesDSHpaymentsinthe 

estimatedaveragerates.However,theDSHpaymentsincludedin the 
estimated average rates do not represent the total DSH payments made to 
hospitals under the Missouri Medicaid Pian. 

RH-DSH included 

Rev 2 (8/30/96) 
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2. 

Estimated average proposed payment rate as a result of this amendment: 
$ 634.46 

Average payment rate in effect for the immediately preceding rate period: 
$635.37 

Amount $1.29ofchange: Percent of change: 0.20% 

Estimated Out of State average payment rate as a result of this amendment: 
$432.17 

Estimated Out of State average payment rate in effect for the immediately 
preceding rate period:$432.17 

of ofAmountchange: $0.00 Percentchange: 0.00% 

447.255 (b) - Provide an estimate of the short-term and, to the extent feasible, 
long-term effect the change in the estimated average rate will have on: 

(a) The availability of services on a statewide and geographic area basis: 
This amendment will not effect the availability of short-term or long-term 
services. 

(b)The typeofcare furnished:Thisamendmentwillnoteffecthospital 
services furnishedto Medicaid eligibles. 

(c) extent of provider This willThe participation: amendmentassure 
recipients have reasonable access taking into account geographic location 
and reasonable travel time to inpatient hospital services. 

(d)Forhospitals - - thedegreetowhichcostsarecoveredinhospitalsthat 
serve a disproportionate numberlow income patients with special needs: 
It is estimated that disproportionate share hospitals will receive 100% of its 

Medicaid cost forlow income patients with special needs. 

Rev 2 (8/30/96) 


